MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - Z63~003180

1

Registration District N _3_18_*,,,, Registration Di mos _ _268 STATE FILE NUMBER
DO NOT WRITE .. AMENDED egistration District No. _ . mary Registration Distri . ‘_Reg|‘".f. Ng, -

ON THIS STUB ’ = /T Y]
1. P ) 2. USUAL RESIDENCE (Whers decsased tived. If institution: R bef

s. COUNTY . " a. STATE msourj. b. COUNTY Louls 1h ldmiuion)

b. céTRY (if outside corporate limits, give TOWNSHIP only) " | Length of stay in 1B < CITY Inside Limits

TOWN 5%, Louis, Missouri _ o On Overland Yes I No [

c. FULL NAME OF {If NOT in haspital, give location} . Inside Limits . (If cutside, give location) Reside on Farm
HOSPITAL OR - . -~ ADDRESS )

INSTTUTION  Jevrish Hospital Yo norv | 9530 Cote Brilliante Yes O No R

3. NAME OF DECEASED First . Middle Last . 4. DATE Month ] Day
(fype or print) Baby Atchison | oo 1

5. SEX 6. ‘COLOR OR RACE 7. Mertied [0 Never Married;ﬂ 8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER IDYEAR
x Widowed Divorced ays Hours
Female White idowed DI 0] 1-3-63 Montha
10a. USUAL OCCUPATION (Glva kind of wark:done | 106, KIND OF BUSINESS OR INDUSTRY] '11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT CO

during most of working life, even if retired)
S |, 8t. Louis, Missouri UsSehs
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

F ::%:d David Atchison Viola Mae Cla.op
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT . Address

VS 300
Rev. 4/59
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DATE AMENDED

Q

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i

—
o

DOCUMENT

o
o
i

—
w

'

B A O R I (GEATH WhS CABSED B TNTERVAL BETWEEN
which gave rise fo ‘(I
lying  cause Tast, DUETO () = - ° I 7 é /
.. ]ﬁ Yes I XNO

nown} | (If yes, gi d 1 . .
(Yes. o, or unknown}| (1f yos, give war or dutes o Viola Atchison 9530 Cote Brilliante
. DEATH WAS CAUSED BY: ¢ ngl AND)EATH
IMMEDIATE CAUSE (») ’> =
Conditions; if any,]  DUE 1O (b} W MMM‘ dwﬂm
- shove cause l),
stating the w
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the terminal PART IN. If deceased was famale wa
disease condition given in PART | [a} thera a pregnancy in last 90 dsys.
5.9. WAS AUTOPSY | 20a. ACCBENT SUI%DE HoﬂileIDE [ 205, DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PARY 1 of it
PE . - -,
ves @~ NO O - e e - - ‘

20c. TIME OF  Hour  ‘Month, Day, Yesr

INJURY a.m, A - e
20d. [NJURY.OCCURRED Fe. PLACE OF INJURY [o.5, Tn or sbout Pome, [ 207, CITY, TOWN. OR LOCATION COUNTY
7 WHILE X 1] farm, ta strest, office bidg., etc.) ‘ . e
NGOT WHILE AT WORK (]

2. |_.nmdns,¢.umdﬁo..._)0""l3 963 Mnﬂlmmmmn : 2./

Daath occurred at. on the date stated sbove, and to the best of my knowledge, '!m,m\ the . causes stated.

m‘g : m-ormlo) /7 mm 77 A 22c. DATE SIGNED

b
23s. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF C ERY OR CREMATOR 234, LOCATION ([City, town, or county) {State)

", REMOVAL {Specify) - l 3/ Amtommr Boa/rd ) St- Iﬂm, -Mo
24. FUNERAL DIRECTOR MDI!ES. 25. DAYE RECD. BY LOCAL REG. IS J m p

Rowland Mortuary Sve. 4104-06 Manchedter ynn"1071963 {7

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

~B# AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or bv | : .- , Student Embalrﬁer No.—

workmg under my personal supervision.

- PR ce e -

Student i

Signature of Student Embalmer

Licensed Embalmer_ No

F. O. Address

Note: The above MUST BE SIGNED BY THE “LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocstion of license). -

1§ embalmed by a STUDENT, he ‘also shal] sign in his OWN handwriting.

*If this body is not embalmed, fact should be so statéd’ above




